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Regarding a complaint by (Persan making the complaint): mg\f Wl \514 WL
Against (Utility name}: W NL/ COR AL o C%?N_y\
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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My mailing address is 96—7DCI CUNLINE CF. 50071// pCA/Nﬂ([;‘Z/} LA éd%f
The service address that | am complaining about is SpM e AS ABQ\{E
My home telephane is BIS) 429 -S123
Between B:30 A.M.rand 5:00 P.M. weekdays, | can be reached at (615] 9cs Qe
{Full name cf utility company) f\/ fcer G A5, {respondent) is a public utility and is éuhjant
to the provisions of the lilinois Public Utilities Act.
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secting of the law; Commission rule(s), or utility tariffs that you think is involved mthyuurrummléi' Vi
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Have you contacted the Cansumer Services Division of the [llinois Commerce Commission about your complaint? Yes [_]No

Has your complaint filed with that office been closed?

Yes [ No




Please state your complaint briefly. Number each of the paragraphs. Please include time period and doflar amounts invalved with your comglaint. Use an
extra sheet of paper if needed.
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Piease clearly state what you want the Commissian to do in this case: : ,
AOTUST Brliint 70 Aiatict PROFER AMOMIZ QW] anf) of R
RELIHA 43 ThS Commansscond eSS JUST arel EQUTAMRCE
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Date: 1@ - 12— Camplainant's Signature
{Month, day, year)

If an attorney will represent you, please give the attorney’s name, address, and telaphone number.

You need to file the original with the Commission. Also, provide one copy for each utility complained about (referred tu as respundents).

VERIFICATION
A notary public must witness the cempletion of this part of the form.

} MM\CL __ first being duly sworn, say that | have read the above petition and know what t says.
The cantents of this petition are true to the best af my knowledge.

(Signature;

Subscribed and sworn/atfirrived T8 before me on (manth, day, year) Ocduoec 18, 300
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“Notary Public, m@is - -
OFFICIAL SEAL
KATHY ESPOSITO
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 10-09-07 ‘
NOTE; Failure to answer all of the questions an this farm may result in this farm being returned withaut processing. 1f you have questions, please call

the counselor in the Consumer Services Uivision that handled your informal complaint.
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